no other abscess in the remaining lung. A thoracostomy tube was immediately placed in the left thoracic cavity because of the diagnosis of tension pyopneumothorax due to ruptured lung abscess. Air with white purulent fluid was successfully drained, and bacterial cultivation of the fluid showed Klebsiella oxytoca and a-Streptococcus. His vital signs improved immediately after the thoracic drainage; however, because of continuous air leakage, his left lung collapsed and he developed subcutaneous emphysema a day after the drainage (Fig. 1D) . To avoid aspiration pneumonia, additional surgical procedures for removing ruptured lung abscess were considered. Left lower lobectomy with decortication of the left thoracic cavity was performed without any event a day after the drainage. Macroscopically, raptured cavity lesion was detected in his lower lung lobe ( Fig. 2A and 2B) . Histologically, the lung lesion was diagnosed as lung abscess ( Fig. 2C and 2D) . He was weaned off from the ventilator a day after the surgery. The drainage tubes were removed 10 days after the surgery, as there were no signs of surgical site infection and air leakage. Left upper lobe was well expanded (Fig. 1E) and laboratory data was quickly improved after the surgery (Fig. 3) . Although, he did not have the strength to walk by himself after the operation, physical rehabilitation rapidly improved his physical condition and he was discharged from our hospital 25 days after the operation. Although, he has not received any chemotherapy after the operation, he is alive without any recurrences of both cancers 5 years after the lobectomy.
Discussion
Tension pyopneumothorax is a rare complication of pneumonia and lung abscess eroding into the thoracic cavity. 1, 2) Because of gastric cancer, this patient had received splenectomy, which is known to increase the risk of life-threatening bacterial infections. 4, 5) Furthermore, he was under chemotherapy for esophageal cancer. Once tension pyopneumothorax has occurred, the common treatment strategy is pleural drainage. 1, 2) We chose an early surgical intervention to remove the infected focus in this patient because prolonged and insufficient drainage may cause aspiration pneumonia, which is a lethal complication. The prolonged drainage period also necessitates cessation of chemotherapy in a cancer patient. In this case, the tension pyopneumothorax developed from a lung abscess since the pathological examination revealed no malignant cell around the lung abscess. Sublobar resection was preferable to reserve pulmonary function; however, lobectomy was mandatory in this case because of the large abscess formation.
Conclusion
From our experience, lobectomy after emergent pleural drainage is a useful option to avoid additional complications in selected patients with pyopneumothorax due to ruptured lung abscess.
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